MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 563-.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE// 7 ——SLA‘T_EQEEZ;QUZM?&&L
DO NOT WRITE Registration District No. _f—————_Primary Registration District No. _Z _%_ Regishrars N __Sf_ [ ..

AMENDED

ON THIS sTUB
4 'Iﬁﬁp ﬂt i i Igbﬂ 2. USUAL RESIDENCE (Where deceased lived. 1F institution: Residence before
- V5300 = CONY  Banny o. sTATE N adound b COUNTY Bajm_y adminslon)

Rev. 4/59

b. COI'Il'!Y (1f outside corporate limits, give TOWNSMIP only) Length of atay in 1b c. CITY Inside Limits
Py OR ]
TOWN CMJVLL[Q 0.0.A. TOWN Cudwllc Yes 0 Mo X
<. Z%QPTT‘AATEOEFS NOT in honpilll,'ﬂive lo:lliurl). Inside Limits d. :;giirss (If cutside, give location) Reside on Farm
wstiunon Qateopathic Hospital Yos X No ) Yes BE No [J
3. NAME OF DECEASED First Middle 4, DATE Month Day Year

[Type or prin) B éug‘m Rwldd DEO.:TH yuiy 7 I%j

5. SEX 6. COLOR OR RACE 7. Married X Never Married {3 8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [ Divarced ] 4—/}!&2 8/ Months Days I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, most of working life, even if retired) 5 fn . . U'M
’umgg%% 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John A Reyolds Mary L. Jones Edith Reynolds

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nn,’%unknownll {If yes, give war or dares of servi La L R 4 : ! w E H ” . .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4) Acute Ci/wdaipn.y ﬁu'lwze /5 mine
Conditions, if any, - DUE TQ {b) C a/tonaag Ocdwan 3) min

which gave rise t©
sbove cause (a),

atating the under- . .
lying cause last. DUE TO (¢} fla.twal.ddww jnd[;

100 40
2 haso

DATE AMENDED

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 10 the terminad PART 111, It  deceased was  female wm
dizesse condition given in PART ) (a) there a pragnancy in last 90 doys

[ ves | O Mo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART {1 of item 18.)
PERFORMED? a a O
YESO NO[OJ

20c. TIME OF Hou Month, Day, Yurl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

INJURY »m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., atc.)

NOT WHILE AT WORK O
..
21, | attended the deceased from ay 1%3 . |D—MBI? 38w i alive nn__M_Z_[ﬁ-i——

Death accurred al 25 72 m on the date stated a d to the best qf‘{knowledge- from tha causes stated.
) !

e

mmE A A |, [T 7)o

23s. BURIAL, CREAVATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORYeumr® 23d. ATION (City, town, ar county) ¥iSiate}

L (Specity) .

Bunial 7-12-1963 | Van Bunen (; Werdunnth, Misouni

24, FUMERAL DIRECTOR ADGRESS . of DATE R . BY LOCAL REG. 26. b GISTRAR'S SIGNAJURE « P
(ulver's (assville, Missouni 943 /gt,au, Jonb o

{Licensed Embalmt Statemen? 94 Reverse Sida}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

* ITEM NO.




JTRIS 2N

STATEMENT BY LICENSED EMBALMER

PR T BN ;'..-J

I hereby cenify that the body whose name |5 recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Nc':'.'

working under my persenal supervision.

Student

. ’ ‘ Licensed Embalmer No ﬁ/ij
e P.0. Address_(Zt et pales SP0p.

- LI ST -‘.'._“' 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER" in his "OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license):- . .

If'embalmed by.a STUDENT, he also shall’sign:in. his -OWN handwr:nng LT :

If 1h|s body is not embalmed fact should be so stated above. PEeaT R ;

Signature of Siydent Emhbalmar

e i T "
I L




